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THE MEDICAL AND ALLIED PROFESSIONS AS 
A STATE SERVICE 

By D. FRASER HARRIS, M.D., D.Sc, F.R.S.E., F.R.S.C, 

PROFESSOR OF PHYSIOLOGY, DALHOUSIE UNIVERSITY, HALIFAX, N. S. 

ALTHOUGH preventive medicine is state-controlled, cura- 
tive medicine is still the same unorganized, happy-go- 
lucky competition it ever was. Some thinkers assert that the 
time has now come for the applied science of curative medicine 
to be taken over by the state and organized into a system. 
Both departments — preventive medicine and curative medi- 
cine — would naturally be under the Department of the Minister 
of Health. Of course, there would be but one portal of en- 
trance with one uniform standard of examination into the 
departments of curative state medicine and of preventive state 
medicine. This one standard of entrance would remove many 
existing anomalies. The doctor would then be to the whole 
public what the club doctor is now to a section of it. He would 
attend to the cure of cases exactly as the department attends to 
the prevention of cases. He would be a state official, salaried 
and pensioned as such. It is an anomaly that if your child has 
scarlet fever, while one aspect of the case can be properly taken 
in hand by an official only of the one aspect of medical science, 
the other aspect of the case has to be left to private medical 
enterprise. I should be able to summon a state-paid physician 
for a case of broken leg, pneumonia or insanity just as I now 
am able to do in a case of measles or diphtheria. This would, 
of course, lead to the whole problem of medical treatment being 
solved by being state-controlled. The great hospitals with their 
vast, beneficent out-patient departments would become state 
institutions just as prisons, penitentiaries and asylums are 
already. 

There is no valid, other than a historical, reason why the 
scientific cure of disease should not be a state service as much 
as the scientific prevention of disease. The Indian Medical 
Service affords us an example of a state-managed medical 
service; it shows us how such an organization might be so 
vastly extended as to become imperial. Promotions, disability 
pensions, retiring pensions, etc., would be arranged for as in 
the Civil Service. The state would, therefore, also logically 
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take care of the problem of research in medicine, and, directing 
it, coordinate the isolated efforts made in it in the manner most 
beneficial to the public weal. In the United States, private 
enterprise has endowed medical research in a truly magnificent 
manner. Private endowments could still be given for medical 
research within the British Empire, but it would be well if 
the directing of medical research were made a responsibility of 
the state. Much of it is even now, as for instance, the splendid 
work on plague done in India, and the work on cancer in 
London. The medical researcher is a medical man no less than 
the general practitioner ; he is only more specialized ; he should 
equally be a servant of the state. 

In an article by Colonel J. T. K. Maurice, C.M.G., entitled 
"A Vision of State Medical Science," which was published in 
The Hospital for November 9 and 16, 1918, the matter is 
put thus: 

Let us say in sickness the best advice and treatment is to be placed 
within the reach of every man, woman and child of the community . . . 
thoroughly efficient measures to ensure the good health of the community 
are to be devised and properly carried out. . . . Surgical and medical 
knowledge have stridden forwards so rapidly in the last few decades that 
the means of diagnosis and treatment to the hands of the medical profes- 
sion are far more elaborate, far more efficacious and far more costly 
than they were heretofore. The guesswork of the old clinical diagnosis 
can be supplemented by X-rays, chemical tests, sera diagnoses and so 
forth, and an accuracy, a certainty, attained that was formerly impossible. 
. . . These elaborate processes are expensive, many require special build- 
ings, costly apparatus, and men of long experience and special skill to 
apply them; and so under present circumstances they can not always be 
brought to the service of the sick. . . . Sera and vaccines, new powerful 
drugs, anesthetics, and antiseptic surgery, have brought about a wonder- 
ful change. But treatment by these means is an expensive matter, and 
entails the employment of highly skilled nurses ... so the wages of 
nurses have risen and rightly. . . . The total result of all these changes 
is that the expense of making an accurate and fully confirmed diagnosis 
and of giving thoroughly sound treatment and nursing is so high that 
it is unattainable to most of the population except by charity. It could, 
however, be obtained by cooperation and mutual assurance, either by 
voluntary association or by submission to the necessary taxation. Either 
is better than the pauperization that comes of charity. The ideal is a 
healthy race, each man paying for himself or paying his share of the cost 
of maintaining the common health. 

Sanitary science in all its wide ramifications has not yet come into 
its own. ... In some large towns a good deal is done to preserve health 
by preventing disease. But the important step of thoroughly educating 
the mass of population has not yet been taken. All must learn that a 
healthy race implies parents without inheritable defects, strong and 
healthy in body and mind by gift of birth, implies restraint of the 
passions, avoidance of venereal disease, proper selection of foods, exercise 
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in fresh air, avoidance of overcrowding, good ventilation of houses, healthy 
occupation, healthy amusements, and happy occupation of leisure instead 
of unwholesome pleasure. One of the first needs of health is to learn 
wisely to use leisure. All this must be taught. A state medical service 
should be an educating service. If a state medical service were formed, 
its functions should be executive and advisory. It should carry out meas- 
ures to prevent disease, but the measures would emanate from legislative 
bodies. It should advise parliament, county councils, corporations and 
other public bodies. It should suggest legislation. It should treat the 
sick. It should educate the community in the ways of healthy living, and 
it should administer itself. 

Before we descend to the details of the working scheme of 
the state medical service, let us consider the exact point we 
have reached in what might be called the evolution of the 
medical profession from the individualism of the physician of 
the middle ages to the somewhat socialistic position which he 
occupies to-day. 

If we go far enough back we find the doctor to be physician, 
surgeon, anatomist, botanist, zoologist and pharmacist, all in 
one. In the eighteenth century one single professor often 
taught botany, anatomy, surgery — and what physiology there 
was. But now he has evolved or been differentiated into at 
least six persons — anatomist, botanist, surgeon, pharmacist, 
pharmacologist and physiologist. Just as in the village the 
same shop is post-office, grocer's, tobacconist's and various 
other things all in one, in the great city it is represented by 
half a dozen distinct establishments. 

There is another feature of modern civilization, especially 
in Christian countries, namely, the rapidly growing solicitude 
for the health and welfare of sections of the community as 
distinguished from the individuals in it. Previously, the indi- 
vidual physician treated or cared for the individual patient, 
and there his activities ended; to-day the public conscience is 
occupied with problems about the welfare of group or sections 
of the public; with soldiers and sailors as such, boys under 
fourteen as such; with those infected with venereal disease or 
with phthisis or those who are in prison or are destitute. Spe- 
cific groups in modern society are being studied, examined, 
educated, treated and cared for generally in such a way as to 
show that the question, " Am I my brother's keeper? " has been 
very fully answered in the affirmative. Thus we have societies 
for ameliorating the vital conditions of Thames bargemen, 
policemen, postal officials, illiterate immigrants, ex-convicts, 
seamstresses, indigent gentlewomen, and many other groups in 
the community as such. 
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It is the day of a sanitarily minded humanitarianism ; the 
cruelty of the eighteenth century — of the Hogarth pictures, for 
instance — has gone, we hope, for ever. Society with a big S 
used on Sundays to make up parties to be entertained by the 
howls and antics of maniacs chained behind the bars of cells in 
Bedlam, as the Hospital of St. Mary of Bethlehem was called. 
The eighteenth century was cold, artificial, antipathetic and 
cruel, but Hales and Howard and Elizabeth Fry and Florence 
Nightingale became pioneers in that movement towards modern 
sympathy not so much with the distress of individuals as with 
the sufferings of social groups. 

At the present time it is the health of sections of the com- 
munity that is the concern of governments: for instance, the 
health of miners and of workers in potteries and of wool- 
sorters, as such. We have become communistic, institutional- 
istic, socialistic, in the very best sense of that word. The in- 
stituting of a state medical service is entirely in harmony with 
the general trend of this ever-widening humanitarianism, for 
it means that the health of the nation is to be looked after in 
a manner similar to that according to which any other national 
concern is managed — war, the law, trade, agriculture or fish- 
eries. We have officers and ministers for these affairs of 
national importance: it is suggested that we have one for the 
national health, a concern undoubtedly more important than 
any other. 

The great war has made it very clear to us that far larger 
numbers of the population are physically infirm than we had 
any idea of. Even if all the military rejections were not 
sustained on revision, the number of men under the normal 
in health is alarmingly large. Now all this ill-health means 
inefficiency not only from a military point of view, but from 
every other. But the war, happily, has shown us something 
else, namely, that the applied science of national state medicine 
or hygiene could, by the working of a well thought-out organ- 
ization, prevent the outbreak of those very diseases which in 
all previous campaigns proved more disastrous than wounds or 
bullets. In illustration of this, the following figures may be 
quoted : In the South African War the ratio per cent, of those 
dying of disease to those dying of wounds was as 65 to 35. 
In the Great War the same ratio was 5.14 to 94.85. This 
revelation is a great triumph for preventive medicine ; it shows 
what, given a fair chance, it could achieve under the most dis- 
advantageous circumstances. If all this prevention of disease 
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and this conserving of human life could be carried out under 
the most distracting conditions of the most inhuman war in 
the history of this planet, what could not state medicine achieve 
when working under the sane conditions of that normality 
called "peace"? 

A national weakness must be met by national strength; a 
national disease by a national remedy. What were, then, 
briefly the factors that made for hygienic success in the war? 
First, expert knowledge and the services of relatively few ex- 
perts organized for the benefit of relatively many people. This 
is precisely the principle we advocate being applied on an im- 
perial scale. The war was won by cooperation, and the more 
speedily as that cooperation was the more perfect. Why 
should this principle not be applied under peace conditions? 
If fighting and the law are considered such honorable state 
services, why may the equally noble profession of medicine not 
be so considered? Surely fighting and destroying are not the 
only outlets for patriotism. I submit that it is as patriotic to 
save the lives of the children of a state as it is to take away 
those of its enemies. It does not invariably require great skill, 
though it may require great courage, to take away a life; it 
sometimes requires all the resources of science to save one. 
As an old friend of mine used to say : " Any fool can burn my 
shirt; what I want is some one who can iron it." While the 
highest expression of the patriotism of a day that is dead was 
to be proficient in the art of destroying life, may we not hope 
that the highest form of the patriotism of the day that has 
just dawned may be the attaining to the highest proficiency in 
the science of preserving life ? 

This state medical service is something more than merely 
organizing the medical profession as it exists at the present 
moment ; it is nothing less than the creation of a state service 
for the explicit purpose of maintaining the highest health of 
the highest number of the citizens of our empire, and therefor! 
systematically preventing the outbreak of diseases amongst 
them. This new service would conserve the health of all our 
social groups; the navy, army, the merchant marine, civil 
servants, inmates of prisons, penitentiaries and asylums for 
the insane, boys in reformatories, defective children, the blind 
and deaf and dumb, immigrants and all foundlings. This state 
service would so supervise the health of school children that all 
our present amateur efforts towards child-welfare would be- 
come superfluous. It would take charge of all hospitals, gen- 
eral, surgical, maternity, for venereal diseases, for cancer and 
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incurable diseases, and, of course, of all sanatoria, for all such 
institutions would then belong to the state. The service 
would supervise the noble nursing profession in all its activi- 
ties. It would investigate all problems coming under public 
sanitation — adulteration of food, the storing, cleansing and dis- 
tribution of water, inspection of ventilation, quarantine, 
prophylactic inoculation, and everything else included under 
"State Medicine" in the older, more restricted acceptation of 
that term. It would supervise all specialisms and techniques, 
including dental surgery, orthodiascopy and the therapeutic 
use of all forms of energy. Naturally, the compilation of vital 
statistics would fall under the province of the service. Finally, 
it would not only organize, direct and reward research, but 
also organize direct and reward all forms of teaching required 
in the medical profession; for by the time of which I am 
speaking, the universities, like the hospitals and laboratories, 
would have become state institutions. There would not only 
be no private hospitals, there would be no private schools of 
the cause and treatment of rheumatoid arthritis and other 
medicine whatsoever. Kesearch into such large problems as 
widespread diseases responsible for a large measure of national 
inefficiency and suffering, could at last become a national affair 
and be investigated on an adequate scale. 

This is neo-socialism, socialism in excelsis, which has abso- 
lutely nothing to do with the socialism of the red tie and the 
levelling down to an h-less vulgarity. Therefore, for this neo- 
socialism a name is needed; I would suggest cooperationism: 
for we are thinking not of any ideal and, indeed, wholly 
Utopian conditions where all men are considered equal (which 
they never were nor can be), but of a social state in which the 
special attainments of the cooperating few are specifically 
organized for the benefit of the many. Individualism, often 
heroic beyond all description, was sufficient for the earlier, 
ruder, simpler and smaller communities; but cooperation, the 
organized working for the common good, is the goal we aim at 
in this newer and truer socialism. Individualism meant 
rivalry and jealousy, a waste of energy with its consequent 
detriment to science; cooperationism means a unity of plan 
and a definiteness of purpose with its corresponding increase 
in efficiency. The gain from all this to the ordinary, un- 
grouped member of the community is at once apparent; not 
only would he command the very highest skill in diagnosis and 
treatment, but there would be no longer any need for him to 
subscribe to sickness clubs and similar societies, since he would 
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belong to a nation which was one vast mutual benefit society. 
He would, like the Chinaman, pay to be kept well; but if by 
any mischance he did become ill, he would have, as it were, 
round the corner all the resources of a world-wide empire to 
cure him. 

One must gratefully acknowledge that a Department of 
Health has been created in Great Britain, and that in Canada 
by an Act which passed the House of Commons on April 14, 
1919, a similar department under a deputy minister has come 
into existence. Some of the duties to be undertaken by this 
new department are : the maintenance of a national laboratory 
for public health and research work; inspection and medical 
care of immigrants and seamen and the administration of 
marine hospitals ; the supervision of all matters relating to the 
health of those employed on railways, boats, ships and all 
forms of transportation, as well as the health of civil servants 
and of all government employees. 

If one sketches the organization for London and Great 
Britain, then it could be adopted by any other part of the 
Empire and modified if necessary to suit the particular local 
conditions. Naturally, the organization of the R. A. M. C. is 
the one to be followed as a general model. The headquarters 
staff would have to reside in London and direct the service not 
only in London itself but throughout the whole country. The 
size of London makes it unique in respect of any organization, 
and it has to be treated as equivalent to a whole district. 

After London in order of importance would come the large 
provincial cities, Edinburgh, Glasgow, Birmingham, Liverpool, 
etc., each of which would have to be administrated by a staff 
for itself. In each the hospitals would be so organized as to 
provide for in-patients, out-patients, laboratory diagnostic 
work, and all the necessary technical, diagnostic and thera- 
peutic activities. The practitioners of each city would all be 
organized into the resident hospital service, the out-patient 
service and the general city service. No one of these would be 
considered more honorable than any other. 

Associated with the great city hospital would be a group of 
small towns, each with its hospital, and associated with each 
of these would be a group of rural or cottage hospitals. 

There is no question as to the S. M. S. being a costly service. 
It might, however, prove in actual experience not so costly as 
at present on paper it seems to be. For, in the first place, in a 
state which adopted cooperationism the enormous expenses 
previously needed for the upkeep of the huge navy and the 
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army would be saved. In the next place, a great many institu- 
tions having private endowments from public or private chari- 
ties would have their funds taken over by the state as trustee, 
and would therefore cost the state by so much less to admin- 
ister. Thirdly, the vast sums now given by public and private 
charities would become part of the taxes for the public health 
paid by everyone towards the upkeep of the service. Fourthly, 
the endowments of certain old and large British hospitals and 
seats of learning would pass over to the custody of the state. 
From the patient's point of view, the service would be a glori- 
fied state insurance against illness, not, of course, as a charity 
or on the meagre scale of a private mutual benefit society, but 
on that of the greatest and most enlightened empire in history. 
Colonel Maurice says the funds could be raised (1) out of gen- 
eral taxation on the budget, (2) by rates and (3) by a special 
public health assessment applicable to all adults according to 
their means. 

The benefits of a state medical service are evidently two- 
fold ; those accruing to the members of the medical profession 
and those to the public. In the first place, as all properly quali- 
fied medical men would become registered in the national serv- 
ice, the quacks and irregular practitioners would soon be ex- 
posed and got rid of. Osteopaths would become licensed mas- 
seurs and nothing else. "Homeopaths" and "faith-healers" 
would cease to be, because they would not possess the state 
license to practise. 

In the next place, there would be no struggle for existence, 
for each man would have a salary sufficient for his needs from 
the outset, and the prospect of a disability or old age pension, 
as the case might be. 

The soul-destroying competitions, rivalries and jealousies 
of the old regime would to a large extent disappear. There 
would, however, be plenty of incentives to the ambitious men 
to rise in the profession, there would be plenty of research to 
be undertaken, plenty of rough places to be made plain. No 
one can say that there are not plenty of incentives to rise in 
the state professions of the Navy, the Army or the Law; and 
it need not be any the less so in the State Medical Service. 

The advantages to those in need of treatment, are, in the 
stock phrase, "too numerous to mention." The public health 
would be preserved as never before; treatment would be 
prompt and of the very highest quality. Specialists of all sorts 
would be easily accessible, and all manner of special treatments 
readily available. There would, on the one hand, be no possi- 
bility of overlapping, nor, on the other, could there be whole 
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districts of many parts of the empire without a medical man, 
as at present. 

In Colonel Maurice's scheme the salaries to officers in the 
service run from £300 a year ($1,500) to £5,000 ($25,000). 
Colonel Maurice says that under a state medical service the 
medical man would be relieved of the expenses of traveling, of 
instruments, consulting rooms, drugs and dressings. For the 
highest administrative ranks, he says "the pay would be at 
least equal to the highest ranks of the civil service." We may 
take it for certain that the scheme will be a complete failure if, 
in respect to pay, pensions, prestige, Royal and social recogni- 
tion, titles and other rewards, this service is in any way in- 
ferior to the Civil Service. It must be recognized by the state, 
and it will soon thereafter be recognized by the public, that it 
is just as honorable to save a life as it is to blow up an enemy 
of one's country or sentence a criminal to be hanged. 

Under cooperationism the health of the commonwealth is 
considered a more important affair than any other aspect of 
the national existence. As has been mentioned, entrance into 
the S. M. S. would be by the regular final examinations of the 
state universities, it being the understood thing that every 
medical graduate was destined for that service. Successful 
candidates would be graded according to their relative stand- 
ing, and to some extent allowed the choice of positions, as in the 
civil service. The pay of all members would not, of course, be 
equal. In cooperationism there are grades of service, and 
remunerations vary with height therein and with responsi- 
bility. Some men prefer to remain in the lower grades with 
few or no responsibilities; others, capable of assuming re- 
sponsibilities, are allowed to do so and are rewarded accord- 
ingly. Retirement on pension at certain ages differing with 
the position attained in the service would, of course, be duly 
provided for. The medical profession is the one doing the 
maximum amount of work in the interests of others, and this 
proposed organizing of it would be the official recognition by 
the state that these things are so. 

In conclusion, let us look at certain objections and criticisms. 

As there is nothing new, so there is nothing perfect, under 
the sun. The following are among the objections that have 
been raised to the state medical service: 

1. It would do away with the patient's right of choice of a 
physician, surgeon, obstetrician, etc. It is asked : are rich and 
poor, leaders in society and persons not in society at all, the 
unco' guid and the declasse' all to be treated by the same medi- 
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cal man or in the same institution? I can do no better than 
quote Colonel Maurice's answer to this: "It has always been 
the case that certain surgeons, physicians and obstetricians 
have earned great reputations, are in great demand and are 
able to command large fees; and always there have been 
wealthy persons prepared to pay the fees such highly considered 
men demand for their services. Some have special faith in 
one, some in another; and some only ask that some one of 
great renown shall operate upon them or those dear to them. 
There is no reason why such a system should not continue with 
a state medical service. The state will provide efficient atten- 
tion for every citizen and will appoint to each his medical at- 
tendants, and will see to it that each can get the special skill 
and nursing appropriate to his or her case. Every man will 
be safe to trust to the organized care offered him, but if he 
fancy some special surgeon or physician of whom he has heard, 
there will be no reason why he should not choose (if he cares) 
to pay a special rate for that man's services. A rich man, 
then, has appendicitis. He has at hand in his sub-district a 
surgeon thoroughly competent to operate on him, and he can, 
if he choose, take a special ward in his district hospital for the 
rental charged for it, or he can, if he be frugal-minded, use 
the free wards and go in and be operated on by the surgeon 
free of all operation fee. But he has heard that some man has 
a specially great reputation or is fashionable because he has 
operated on royalty, or he fancies him for some reason or no 
reason. There is nothing to prevent his demanding the 
services of that surgeon and paying his fee. The fee will vary 
with the man just as it does now, twenty-five guineas, fifty 
guineas, a hundred guineas or more. . . . But the surgeon is 
the paid servant of the state, paid out of taxation or special 
medical contribution ; he can not, therefore, be allowed to turn 
aside from his state service for special cases and receive double 
pay. He must share his fee with the state. As it is important 
to stimulate men to make themselves fit for the front ranks of 
the skilful and to stay there, it would not be politic to take all 
of such special fees. The great surgeon is drawing £3,000 a 
year from the state. His special fee is fixed at from 100 
guineas to 250 guineas. He goes to the rich man, takes 100 
guineas fee and gives 50 guineas to the state. So if he does 
one hundred such special operations in a year, he will make 
£10,000 a year and more for himself and the state will get back 
in half fees all his pay and get work from him into the bargain. 
Nor can such a scheme be considered unfair to doctor or 
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patient. To the former, ever since he entered the service, the 
state has assured a competency and given education and oppor- 
tunity. To the patient, the state, through its carefully trained 
and supervised medical service, guarantees competent medical 
attendance at no more cost than the common taxation neces- 
sary to secure it. If through whimsicality or for more excus- 
able reason an individual wishes to upset the state arrange- 
ment by a special call, it is not unfair that he should pay a 
special rate for the privilege." 

In all probability something like this would happen — the 
hospitals belonging to a rich and fashionable district would 
soon be frequented by a rich and fashionable clientele; the 
others by others. There would be a process of natural selec- 
tion on the part of patients in respect of individual physicians, 
institutions, districts; and in a short time, social segregation 
and sedimentation would have worked out society's own 
salvation. 

So far the objections contemplated apply less to a demo- 
cratic country like Canada than to a country like England, 
which still possesses a landed aristocracy and where social dis- 
tinctions are still numerous and fairly well defined. Naturally, 
we could hardly expect His Grace the Duke or His Grace the 
Archbishop to be treated at the same clinic as his coachman 
or his butler. Certain hospitals would in time become so 
popular with a certain section of the wealthy or exclusive set 
that they would virtually correspond to the expensive private 
hospitals of the old regime. 

More real as a factor working for failure is the ingenuity 
of human nature to wreck the fairest scheme ever put forth 
by the human brain. The odious system of political patronage, 
whereby incompetent persons can be appointed to positions in- 
tended to be filled by experts, can blast schemes that are 
brightest. The state medical service by its very nature and 
aims ought to be the one most remote from the baneful influ- 
ences to which we are now alluding. The service would be 
administered, not by lay figureheads, but by medical men and 
the experts themselves. The appointees would receive their 
commissions not by favor, caprice or nepotism, but by merit 
brought out at examination. 

There is no Eden without its serpent: but if any organiza- 
tion of human contriving might reasonably be expected to be 
free from the reptilian blight of political interference and mis- 
management, it surely would be that of the State Medical 
Service. 



